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症例報告
構造系実習中に見いだされた左下大静脈の1例
村田　栄子 1)＊，山田　久美子 1)，天野　博明 2)，池田　桂 2)，池宗　慧 2)，
石丸　豊 2)，穐田　真澄 3)，藤田　恵子 4)，永島　雅文 4)
SUMMARY: A case of a left sided inferior vena cava (IVC) along with other anatomical vessel variations in an 
87-year-old Japanese male cadaver is reported.　
  The left sided IVC, which was formed by confluence of the common iliac veins behind the left common iliac 
artery at the level of the fifth lumbar vertebra, ascended vertically along the left side of the vertebral column and 
the abdominal aorta.  It passed upward to receive a left testicular vein and two left renal veins which crossed. After 
receiving the left renal veins, the left sided IVC passed obliquely upward to the right of the vertebral column to 
receive the left suprarenal vein. At the right side of the abdominal aorta, the oblique part received the common 
stem of the second lumbar vein, which crossed behind the testicular artery, and a vein from paraaortic lymph 
nodes. Then, it received the right renal vein with the right testicular vein. The remainder of the caval pathway 
assumed its normal position to the right of the aorta. We consider that the above mentioned anomaly of the IVC is 
formed by the persistence of the left supracardinal vein and the disappearance of the right one. The present case 
belongs to Type 2 of the classification of Yoshida et al.(1981). In the present study, we discussed the formation of 
the anomalous variations and clinical symptoms.
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におけるCT検査で0.044％ 1)， 0.18％ 2)，肉眼解剖的観察




























2腰静脈 (径 6.8 mm)が入り，つぎに大動脈傍リンパ節






流部 63.0 mm 上方，後面左側に左第 3 腰静脈，さらに
後面中央に3 本が合流した右からの第 1 腰静脈が流入








　右腎臓（9.0 × 4.3 × 3.6 cm, 85.0 g）はTh11 〜 L3の高

















Fig. 1. Photograph of the left sided inferior vena cava. The 
left sided inferior vena cava (IVC) ascends vertically along 
the left side of the abdominal aorta (AA). It passes obliquely 
upward to the right of the vertebral column to receive the 
left suprarenal vein. The oblique part receives the common 
stem(*) of the second and third lumbar veins  crossing in 
front of the testicular artery(arrow).
Fig. 2. Schematic illustration of the left sided inferior vena 
cava. IVC: inferior vena cava, AA: abdominal aorta.






















はSeib5）の0.54％ (1 例 /175 例 ), Adachi4）の0.34％ (4 例
/1176 例 ), Reis et al.3）の0.2％ (1 例 /500 例 )などの報
告がある．泌尿器科を受診し，CT 検査を受けた例で
は，Hoeltl et al.1） が0.044％（2例/4520例），小久保ら2）







報告である（田所 12），阿曽 13），竹本ら 14），北村ら 15），
吉田ら 9），Toda et al.16），浜田ら 17），藤井ら 18），外崎





正常例を含め15 型が考えられている 7）．15 型の中で
左下大静脈はC 型に属しているが，C 型にもサブタイ
プがある．吉田ら 9）は海外を含めた解剖所見での過去
の単独の左下大静脈例 24 例を形態の差異で5 型に分







Fig. 3. Schematic illustration of the azygos vein. The azygos 
vein connects with the ascending lumbar veins receiving 
the right and left intercostal veins, and then drains into the 
superior vena cava  (SVC).  IVC: inferior vena cava.
Fig. 4. Right and left kidneys and relevant vessels. The right 
kidney (rK) receives three renal arteries, and the left one 
(lK) receives two renal arteries from the abdominal aorta 
(AA). The right ureter(rU) accompanies with double renal 
pelvis(arrows).  IVC: inferior vena cava.




















しかし，日本人の左下大静脈臨床例 69 例中，腎疾患 

























Fig. 5. Schematic illustration showing the development of the inferior vena cava.  Upper-middle diagram was modified 
from Chuang10,11).  AA: abdominal aorta. U: ureter. K: kidney.  A: right posterior cardinal vein. B: right supracardinal 
vein. C: left supracardinal vein. D: left posterior cardinal vein. Dotted area develops in normal cases.
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